
Introduction
• Tremendous need for interventions to

increase motivation to change among
substance abusers

• Contingency management (CM) is one of
several empirically-based methods for
increasing motivation to change.

• CM is based on extensive basic-science and
clinical evidence that drug abuse is
influenced by learning and conditioning,
and sensitive to systematically applied
environmental consequences



Introduction (cont’d)
• CM arranges for systematic consequences

for drug use, abstinence, and other
therapeutic goals (e.g., counseling
attendance, medication compliance).

• Reinforcement and punishment
contingencies are effective, but former are
preferred by clients and clinicians.

• To be effective, must be applied
systematically, with minimal delay, and
based on precise information regarding
target response.



Goals for Today’s Talk

1.  Introduce contingency 
management (CM)

2. Review some empirical support for
CM in reducing substance abuse

3. Facilitate discussion on the use of
CM in community settings



Examples of Efficacious CM
Intervention for Increasing

Cocaine Abstinence
•  Voucher-based reinforcement therapy
•  Shown in a series of randomized clinical 

trials to increase abstinence in cocaine-
dependent patients

•  Four trials: Seminal trial, isolating effects 
of vouchers, extension to inner-city users
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Treatment Procedures
• Weeks 1-12: Twice weekly counseling and

thrice weekly urinalysis, Weeks 13-24: once
weekly counseling and twice weekly
urinalysis, Months 7-12: Aftercare--once
monthly check-in with counselor and
random urinalysis.

• Vouchers, reciprocal relationship
counseling, functional analysis, vocational
assistance, alter recreational/social
practices, monitored antabuse therapy.



Voucher Program
(weeks 1-12 only)

• Specimens that were negative for
benzoylecgoine earned pts recorded on
vouchers.  Pts were worth equiv. of $.25
each.

• 1st neg. test = 10 pts @ $.25/pt = $2.50.
Value of vouchers for each subsequent
consecutive negative test increased by 5
pts; e.g., 2nd = 15 pts, 3rd = 20 pts, etc.

• Equivalent of $10 bonus earned for every 3
consecutive negative tests.



Voucher Program (cont’d)
(weeks 1-12 only)

• Cocaine-positive tests or failure to give a
specimen reset vouchers back to initial value

• 5 consecutive negative tests returned
vouchers back to the value preceding reset

• Vouchers were exchangeable for retail items
in community

• No cash was ever given to patients
• All purchases were made by staff and had to

be deemed by therapists to be consistent
w/CRA treatment goals





Trial Comparing Behavioral VS.
Standard Care

• Standard drug abuse counseling based on
disease model and 12-steps

• 38 cocaine-dependent subjects randomized
to two treatments (19/gp)

• 6 months treatment and 6 months of follow-
up

• Behavioral treatment same as just described









Method

• 40 pts. Randomly assigned to one of two
treatment groups (20/gp)
• Treatment duration was 24 wks for both
groups.  2 x weekly counseling and 3 x weekly
urinalysis in weeks 1-12; reduced to 1 x weekly
counseling and 2 x weekly urinalysis in weeks
13-24



Method (cont’d)

•Counseling in both groups was identical and
based on the Community Reinforcement
Approach (CRA)
•Only difference between groups was one
group received vouchers contingent on
cocaine-negative urinalysis results in weeks 1-
12.  During weeks 13-24, both groups
received only a single $1 Vermont State
Lottery ticket/cocaine-negative test.









(Silverman et al)
Subjects/Procedures

1. 37 methadone maintenance patients (73%
male) who used cocaine regularly (positive
> 33% urinalysis tests).

2. All used cocaine intravenously.
3. 54% Caucasian, 46% African American
4. Randomized to voucher reinforcement 

contingent on cocaine-negative urinalysis
or yoked control group

5. Study was 12 weeks and voucher program
was identical to Higgins et al. (1994)







Methods

• 70 cocaine-dependent adults
• Randomized to two treatments
• All get CRA + vouchers
• Only difference is one group gets vouchers

contingent on cocaine abstinence, while
other group gets them noncontingently
(yoked control)

• 24 weeks treatment and 1 year of follow-up







Other Special Populations

• Homeless substance abusers
• Pregnant substance abusers
• HIV-infected substance abusers
• TB-infected substance abusers
• Mothers (smokers) of asmathetic children



Important Consideration When
Designing CM Interventions

• Detailed behavioral contract
• Objective verification
• Consistency
• Frequency
• Immediacy
• Magnitude
• Escalating reinforcers and bonuses



Elements for Consideration

• Intense monitoring and frequent
reinforcement of success in early stages of
treatment (e.g., 12-24 weeks)

• Be creative in development of
reinforcement system

• Consider reinforcement system for
prevention and treatment purposes



Elements of Consideration
(cont’d)

• Survey population to identify and evaluate
potential reinforcers (e.g., Amass et al.,
1996, Journal of Substance Abuse
Treatment, 13, 43-49)

• Do not underestimate the importance of
explicit, short-term material and social
reinforcement to longer-term success


